UNITED STATES ' OMB APPROVAL
CURITIES AND EXCHANGE COMMISSION . OMB NUMBER:  3235-0076

Expires: il 30, 2008
- Washington, D.C. 20549 Est‘ijmaled average t‘:JI:‘den ’ _
' FORM D AR
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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

TMS, Inc. — Offer and Sale of Series B Preferred Stock and Warrants

Filing Under {(Check box{es) that apply): ] Rule 504 [J Rule 505 DJ Rule 506 [ Section4(6) [J ULOE

Type of Fiting:  BJ New Filing  [JAmendment
: ) A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer
Name of Issuer ([A__I Check if this is an amendment and name has changed, and indicate change.}

TMS, Inc. /
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
162 Washington Street, Belmont, MA 02478 617-441-9900 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lnclp
(if different from Executive Offices) ﬁat SED
Same as above Same as above
Brief Description of Business T APR 1 3 2007
Non-prescription pharmaceutical fulfillment _ rHOMSONQ}‘
Type of Business Organization : "'N"\NDIAL

B corporation {1 timited partnership, already formed [ other (please specify):

[ business trust (] limited partnership, to be formed

Month Year
|0 Is | o la | -
Actual or Estimated Date of Incorporation or Organization: B Actual . |:] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter tweletter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an ofl'ermg of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR230.501
etseq, or |5 U.S.C. 77d(6}

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the dateit is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address. :

Where to File: 1).5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy orbear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changs from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

. This notice shall be used to indicate reliance on the Uniform Limited Offering Exempion (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1f astate requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

SEC 1972 (6/02)  Potential persons who are to respond to the collection of information contained in this form lof 10
are not required to respond unless the fom displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issues; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (L ast name first, if individual)

Richard Rosen

Business or Residence Address (Number and Street, City, State, Zip Code)

162 Washington Street, Belmont, MA 02478

Check Box(es) that Apply: ] Promoter [® Beneficial Owner [0 Executive Officer [ Director O General and/or

. . Managing Partner

Full Name {Last name first, if individual}

Karen K. Chandor

Business or Residence Address (Number and Street, City, State, Zip Code)

278 Stockbridge Common Road, Stockbridge, VT 05772

Check Box(es) that Apply: O Promoter B Beneficial Owner [T Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Vision Opportunity Master Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Vision Capital Advisors, LLC, 20 W. 55" Street, 5” Floor, New York, NY 10019

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer  [J Direcior [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sands Brothers Venture Capital [11 LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

90 Park Avenue, 31* Floor, New York, NY 10016

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer {1 Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Sands Brothers Venture Capital [V LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

90 Park Avenue, 31% Floor, New York, NY 10016

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 0O Director O General and/or

Managing Pariner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2010
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S D v eld V0w - -+ . B, INFORMATION - ABOUT,OFFERING . N )
‘ ) RORN. ol ,’S [ R T o AN ‘Yes No
1. }-las thc issuer sold or docs the issuer intend to sell to nonaccredited mvesmrs in this offering?...5.coonininn O E
| Answer also in Appendix, Column 2, if filing under ULOE. ol I
A T . ' . R ' .
2. What is the minimum investment that will be accepted from any individual?............c.cocovviiciiceiiiceieeeecceeeeeee. $_N/A
v B . . Yes - No
3. Does-the offering permit joint ownership 0f @ single Unit?......c..coiivivriens it ¢ L1 [

4. Enter the mformahon requested for each person who has bccn or will be’ pald or gwcn dlrcctly or mdlrccl]y any
' commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f more than five () persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker ér dealer only.

! Full Name (Last name first, if individual) - . . . .

et . - -

. Business or Residence Address (Number and Street, Clty State, Zip Code)

v

! 575 Jericho Turnpike, Jericho, NY 11753 ‘

Name of Associated Broker or Dealer

[ w - - P o0 s

EqLIity Source Pa}fn'ers, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
. (Check “All State” or check individual SIALES}. ... et ssrnre e 3 Al States

[ALI,. [AKI [AZI  [AR] [CA] [CO] [CT} [DE} [DC] (FL]  [GA). [H] (D]
i ONI L pAl KS] KVI fLA] (ME] (MD]  (MA] [(MI] T (MN] (MS] MO]
MT]  INEl  INVI INHL N CINM] (NYIRFCINCDT IND] O [OH] [OKI [OR]  [PA]
' [R) - [SC] - [SD). (TN}, - [(TX) [(UT} VT [VA] [WA] [WV]. [WI] [WY]. [PR]

Full Name (Last name first, if individual) R . oqr '

- ) [ v , . . -, - - . k-

Business or Residence Address fNumbcr and Swreet, City, State, Zip Code) ¢ °

L LT . T . v LT

Name of Associated Broker or Dealer

¢

~ : e . . . . + ' -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ) o .
(Check “All State” or check individual States).... ettt b bt b e Rt beme e st ferh e s e ees e et s e e e e s e+ | ] All Slates

fAL]  'IAK]  [AZ]  [AR] CA] [0} (cT] [DEl [DC]  [FL]  [GAl. g (D]
m N Al XS] [KY] - [LA] [ME] [MD] [MA] [MI] [MN]  [MS] "~ [(MO]
MTIT INE] ' [NV]CUINHL NN (NMICINYID INC] LIND] | [OH]  [OK] ' [OR)  [PA]

RN .- [SC] {sp} . {TN] . {TX] {UT] [VT) [VA) [WA] = [WV]  [WI} . [WY] IPR]
Full Name'(Last fiame first, if individual) :

v
.- [ . 4 i
“ .- - . . L - - -

‘Business or Residence Address (Number and Street, City, State, Zip Code) ) . P

A [y

Name of Associated Broker or Dealer. .,

Stalcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers.

' (Check .:\llSlate"orcheck mdlwdual States).... . DA]] States
| [AL] "~ [AKI. ~ [AZ]  [AR] [CA] [cor [T [DE]"  [DC]  [FL] [GA] [HI]. 11D]
[iL] " [IN] [1A] [KS] [KY] [LA} [ME] {MD]) [MA] © [MI] [MN] * [MS] ~ [MO)

(MT]  [NE] [NV] [NH] NJ] [NM]  [NY] [NC] IND] [OH] [OK] : [OR] [PA]
[RI] [SC] [SD] [TN] fTX] fun [VT] VAl (WAl [WV] (WD (WY) [PR]

Jof 10
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions Yes No
OF SUCT TUIET .ot ettt etttk e ek b etk bea st b€ bet b k£t 14kt b ket et et sen

See Appendix, Column 5, for state response.

©

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer heréby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that mus! be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiiity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature . | Date
|

TMS, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type) ~

Richard Rosen President

Instruction

Print the name and title of the signing representative under his signature for the state porticn of this form. Cne copy of cvcry. notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy obear typed or printed signatures.

6of 10
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APPENDIX

Intend 1o sell
to non-gccredited
investors in State

(Part B-ltem 1

Type of
security
and aggregale
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
{Part E-Item 1}

State

Yes No

Series B
Preferred

Number of
Non-Accredited
Investors

Number of
Acceredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MS

{B0624017; 1}

7of 10




Pt L SN =

APPENDIX

2

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1

Type of security
and aggregale
offering price
offered in state
(Part C Item 1)

4

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of

waiver granted)
Dart B.ltam 1}

State

Series B Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$2,500,000

$2,500,000

" NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

vT

VA

WA

Wl

{B0624017; 1)

Sof 10




APPENDIX

[ntend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1 offered in state (Part E-ltem 1N
(Pant C Item 1}
Number of Number of
Series B Accredited Non-Accredited
State Yes No Preferred Investors Amount Investors Amount Yes No
Stock ‘
wY
Faoreign
Juris--
dictions
90of 10
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